achieve the Healthy People objectives (HRSA, 2014) . The 2014 PHTC program also has an emphasis on distance-based programming. Additionally, the regional PHTCs are tasked with establishing and/or strengthening field placements for public health students as well as involving faculty and public health students in collaborative projects that enhance public health services to medically underserved communities and populations (HRSA, 2014) .
This supplement of Pedagogy in Health Promotion is dedicated to the work of the PHLN. Collectively these 15 articles (3 commentaries, 1 reflective piece, 10 descriptive best practices, and 1 original research piece) describe the work of the regional PHTCs, local performance sites, and National Coordinating Center for Public Health Training, which comprise the PHLN. Specific activities include training needs assessment, workforce development training, technical assistance for the public health workforce, and field placement activities. By reading these articles, readers will understand the importance of the PHLN's work in strengthening both the current and future public health workforce.
The supplement begins with three commentaries that set the context for subsequent articles, which discuss specific activities of the PHLN. The commentary by DeSalvo and Wang (2017) 
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a 1-year program at the Tennessee Department of Health, which is designed to provide participants with broad exposure to public health practice and in-depth experience in leadership and policy development. McKeever and Evans (2017) offer a third commentary that describes the PHLN and its role in strengthening the public health workforce. Smith et al. (2017) provide perspective by reflecting on their experience of developing a local performance site for a regional PHTC, and they offer lessons learned based on these experiences.
The remaining articles in the supplement reflect the major areas of activity of the PHTC program. These include assessment of training needs, provision of education and training to the public health workforce with an emphasis on distance education, support of local and state health departments in activities that support Public Health Accreditation Board (PHAB) accreditation, and field placements.
Welter, Jacobs, Jarpe-Ratner, Naji, and Gruss (2017) describe how the Great Lakes PHTC used an Action Learning process to explore ways in which Communities of Practice can facilitate the integration of primary care and public health and serve as a mechanism to promote ongoing learning toward population health improvement. They also express how findings of this process will be used to enhance current and future programming in the region. McCormick, Reel, Alperin, Lloyd, and Miner (2017) describe the mixed methods approach used to gather competency-and noncompetency-based training needs of the public health workforce within the eight state region that makes up HHS Region IV.
The next two articles describe their PHTC's approach to building regional capacity for developing distancebased trainings. Abd-Hamid and Walker (2017) describe the Midwestern PHTC Regional Coordinating Center's instructional design framework, which includes the use of the ADDIE instructional design model, adult learning principles, and best practices in the design and development of e-learning. Alperin et al. (2017) describe Distance Education And Learning (DEAL), an online course designed to increase the capacity of public health trainers to teach in the distance-based environment.
Given the broad use of webinars in public health education, including trainings offered by PHTCs, McKinney (2017) examines the efficacy of webinars by looking at the current literature. Articles by Scallan et al. (2017) and Andrade et al. (2017) describe examples of specific trainings for the public health workforce. Scallan et al. (2017) discuss the Rocky Mountain PHTC's use of the ECHO model for professional training and describes how they have adapted this model, involving peer learning groups and case-based approaches, for training the public health workforce. Andrade et al. (2017) describe the development and evolution of Public Health Essentials in Action (PHEIA), a course developed by the Western Region PHTC. Covering the 3 core functions and 10 essential services, PHEIA is offered in-person, online, and as a training of trainers.
Some PHTCs also support local or state health department accreditation as illustrated by Walkner, UdenHolman, Moody, and Harris (2017), who describe how the Midwestern PHTC has supported capacity building for public health accreditation through the development of accreditation workshops; informational videos on PHAB standards and measures; and competency-based workforce development assessments. Ginter, Wallace, and Rucks (2017) provide another example of how the PHTCs assist in PHAB accreditation. This article describes how the Alabama-Mississippi PHTC, which is a local performance site of the Region IV PHTC, provided technical assistance to the Alabama Department of Public Health with its PHAB prerequisites (e.g., Community Health Assessment, Community Health Improvement Plan, Strategic Plan).
The final articles address field placement activities. Carvalho, McCormick, Lloyd, Miner, and Alperin (2017) describe the Pathways to Practice Scholar program, which is the field placement program in Region IV. In their article, Grimm, Alnaji, Watanabe-Galloway, and Leypoldt (2017) provide an example of a collaborative project in which faculty, a PhD student, and public health practitioners worked together to explore the prevention of cervical cancer in Somali women refugees living in Nebraska.
We are pleased to present this work in the new Pedagogy in Health Promotion journal and would like to thank those individuals who were part of the manuscript review process; Holly Patrick, MS, MPH, for her editing skills; and the supplement's guest editorial board. Of course, this supplement would not have been possible without our PHLN and public health colleagues who wrote these articles and their many collaborators and partners in the practice community who advance the work of the PHLN. Additionally, this supplement would not be possible without the support of HRSA.
Given the current and emerging public health challenges, the need for a well-prepared workforce is more important than ever to strengthen the public health system. We hope this supplement expands your knowledge of the PHLN and provides a deeper appreciation for the important work being done to strengthen the current and future public health workforce.
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